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Public Health and Injection Drug Use 


This issue of MMWA focuses on injection drug use and highlights ways that 
state and local health departments monitor injection drug use-related health 
issues and develop interventions to prevent substance abuse and infections among 
injection drug users (IDUs). Substance abuse and addiction are major underlying 
causes of preventable morbidity and mortality in the United States (7). The risks 
increase when illicit substances are injected, which contributes to multiple health 
and social problems for IDUs, including transmission of bloodborne infections (e.g., 
human immunodeficiency virus [HIV] and hepatitis B and C infections) through 
sharing unsterile drug injection equipment and practicing unsafe sex (2). In the 
United States, approximately one third of acquired immunodeficiency syndrome 
cases (3) and one half of new hepatitis C cases (4) are associated with injection 
drug use. Fatal drug overdoses also contribute to death among IDUs (5). Although 
the number of persons who inject illicit drugs (primarily heroin, cocaine, and am 
phetamine) is not available, approximately one million persons in the United States 
are active IDUs (6) 
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Trends in Injection Drug Use Among Persons Entering 
Addiction Treatment — New Jersey, 1992-1999 
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and 39% (2997 of 7655) were injecting 
iring 1993-1999, among persons aged 18-25 years, the patterns of admissions for 


satment of heroin use were substantially different for those residing in urban areas 
ympared with suburban/rural areas (Figure 2). Admissions for treatment of heroin use 
fecreased among urban residents from 2018 in 1993 to 1076 in 1999 and increased 


among suburban/rural area residents from 691 to 1817. During this period, the number 


f young heroin users who reported injecting as their usual method of drug use increased 
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FIGURE 1. Percentage of persons admitted* for heroin' use who reported injecting as 
their usual mode of drug use, by age group — New Jersey, 1992-1999 
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substantially among suburban/rural residents from 232 in 1993 to 920 in 1999; the num 
ber of injectors remained approximately the same among urban residents, from 355 in 
1993 to 406 in 1999. The proportion of residents who reported injecting increased in both 
geographic groups from 33.6% in 1993 to 50.6% in 1999 for suburban/rural residents and 
from 17.6% to 37.7% for urban residents 
wted by: A Kline, PhD. A Mammo, PhD, R Culleton, PhD, J Ryan, MA, R Schadl, MA 
nnor, MPA, G Rodriguez, DSW, G DiFerdinando, MD, New Jersey Dept of Health and 
r Svcs. J French, MA, Drug-Watch Associates, Gaithersburg, Maryland. C Bruzios, PhD, P 
rray, PhD, Eagleton Institute of Politics, Rutgers Univ, New Brunswick, New Jersey 
Editorial Note: The findings in this report suggest substantial increases in injection use 
among persons admitted to New Jersey treatment centers since 1995. By 1999, the 
number of persons aged 18-25 years admitted for treatment of heroin use and both the 
number and percentage who reported injecting were higher among residents of 
suburban/rural areas than urban areas 
Decreases in heroin use in urban areas may reflect risk reduction resulting from 
intensive efforts to reduce the transmission of HIV and acquired immunodeficiency syn 
drome in these communities (2). Another possible explanation for these changes is a 
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FIGURE 2. Number of persons aged 18-25 years admitted" for heroin’ use and number 


of them who reported injecting as their usual mode of drug use, by residential sector — 
New Jersey, 1992-1999 
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| decrease in heroin purity. Decreased injecting among heroin users in the 
»astern United States during the 1980s and y 1990s has been attributed 
) increases in heroin purity, from <10 5 3). Purer heroin allows users to 
tain their addiction by inhaling (snorting), whi as a lower risk for transmission of 
and other bloodborne infections thé njecting. However, during the period of 
reases in the proportion of young hero rs in New Jersey who reported injecting 
of heroin continued to be >60%*. Another explanation may be population 
rom the cities to suburban and rural areas that may have contributed to the 
| changes in heroin use and injection. However, U.S. census data for 1990 through 
8 indicate that suburban growth in New Jersey resulted from increases in the num 
ber of residents aged >35 years while the number of young adults in these regions 
declined 
The findings in this report are subject to at least three limitations. First, data on behav 


ors of drug users admitted to addiction treatment programs may not be generalizable to 
behaviors of New Jersey heroin users not admitted for treatment. Second, changes in 
\umbers of drug users admitted to addiction treatment may not reflect changes in num 


bers of drug users in the community. Third, the proportion of heroin users admitted for 
treatment who inject could be affected by increased outreach efforts, special treatment 


initiatives, or changes in IDUs’ interest in treatment. In New Jersey, except for the 


*Among 23 U.S. cities surveyed in 1999, Newark and Philadelphia (the tw« 
distribution centers for the area) had the highest mean heroin purity levels (72 
es? & A 


and 67.5% in Newark) (Drug Enforcement Administration 
unpublished data, 1999) 
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decrease in availability of inpatient detoxification, there have been no changes in any of 
these factors 


In response to the trend in injection drug use, in 2000, the New Jersey Department of 
Health and Senior Services initiated substance abuse treatment services for young heroin 


isers who resided in the eight suburban/rural counties with the highest proportion of 
injecting among young heroin users. This program underscores that public health agen 
cies can use data from substance abuse treatment programs to detect emerging drug 
ise and injection trends, to direct and extend prevention efforts to new populations, and 
to reach young adults and their sex partners before they begin injecting heroin and other 
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Soft Tissue Infections Among Injection Drug Users — 
San Francisco, California, 1996-2000 


Soft tissue infections (STIs), including abscesses and cellulitis, are acommon compli 


cation of injection drug use. In 1997, 54 (32%) of 169 injection drug users (IDUs) in one 
San Francisco neighborhood had a drug-injection-related abscess or cellulitis (7). To 
haracterize STIs among |DUs, data from San Francisco General Hospital (SFGH) dis 

charge and billing records were analyzed. This report summarizes the results of that 
analysis and presents the case report of one IDU with an STI. The findings indicate that 
STis are among the most common diagnoses among patients admitted to SFGH. Pre 
venting STIs among !IDUs in San Francisco will require coordinated action involving 
health-care providers, public health agencies, substance abuse treatment, community 
yutreach, syringe exchange programs, IDUs, and community-based organizations. 

SFGH inpatient and emergency department (ED) discharge and billing records for 
fiscal years (FYs) 1996-97 through 1999-2000 were searched for patients aged 15-74 
years with primary diagnoses of abscess and/or cellulitis of the trunk, buttocks, or ex 
tremities (/nternational Classification of Diseases, Ninth Revision [\CD-9]) codes 682.2 
682.7 and 682.9). Records with primary diagnoses of ICD-9 codes corresponding to infec 
tions of the fingers, toes, face, neck, or head were excluded because infections in these 
areas are less likely to be related to drug injection. Data were abstracted about demo 
graphics, number of ED discharges and inpatient admissions, average length of inpatient 
stay, and charges for services 

To estimate the proportion of STIs that were related to injection drug use, 30 medical 
record numbers were selected randomly from the STi discharge lists for the ED and 
hospital for each FY from 1996-97 through 1999-2000. A total of 240 records were 
selected for drug-use history review; 20 records were excluded because of multiple 
visits and/or admissions. 
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Case Report 


A 42 year-old woman with a 17-year history of njecting heroin presented to the 


SFGH ED with a low-grade fever and tenderness and swelling in the left deltoid region 


Because her veins were scarred heavily by intravenous injection of heroin, she had been 
njecting intramuscularly for 10 years. She denied sharing injection equipment but admit 
ted reusing her own syringes without cleaning them. Despite increasing pain and swell 
ng in her left deltoid, she continued to inject into that area for the 2 weeks before admis 


yn. She was hospitalized for intravenous antibiotics and incision and drainage of the 


Hospital Record Review 
From FY 1996-97 through FY 1999-2000, the number of ED discharges for STIs 
sed 103%, from 1292 to 2619. The number of admissions to SFGH decreased 
11 and the number of hospital admissions and ED discharges increased 41 

1 2787 to 3922 (Figure 1) 
STls at different anatomic sites were four of the top 13 inpatient discharge diagnoses 
at SFGH in FY 1999-2000; STIs at all sites was the leading cause of admission for medical 
r surgical treatment. Skin incision and drainage was the most common primary proce 
dure on all inpatient records. During FY 1999-2000, 945 persons were admitted with a 


liagnosis of STI (average hospital stay: 3.2 days); 23% had two or more admissions 


FIGURE 1. Number of persons with soft tissue infections who were admitted to the 
hospital or discharged from the emergency department (ED), by fiscal year — 
San Francisco General Hospital, 1996-2000 
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Update: Syringe Exchange Programs — United States, 1998 


Syringe exchange programs SEPs) provide sterile syringes” in exchange for used 
syringes to reduce the transmission of human immunodeficiency virus (HIV) and other 


bloodborne infections associated with the reuse of potentially blood-contaminated 


ges and needie 
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TABLE 1. Number of syringe exchange programs (SEPs), number of syringes 
exchanged per SEP, total number of syringes, and percentage of total number of 


syringes, by program size category — United States, 1998 
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TABLE 2. Number of syringe exchange programs (SEPs), by characteristic — 
United States, 1994-1998 


Characteristic 1994-1995 1996 1997 1998 











information collected was self-reported and may be biased. Third, because 36 (33%) 
SEPs requested that their survey data be kept confidential, some data are included only 
iS aggregate state-level information 
IDU access to sterile syringes can be augmented by methods other than SEPs (8) 
iring 2000, New Hampshire, New York, and Rhode Island adopted new syringe laws 


that partiall 


y or completely removed the requirement for a prescription to purchase 
syringes and legal penalties for syringe possession. Physician prescription of sterile 
syringes to IDUs is another possible mechanism (9). Assuming availability of sterile 

inges for IDUs who continue to inject is only one component of a comprehensive 
approach to HIV prevention for IDUs. Other HIV prevention components include sub 


> treatment, community outreach, tailored HIV counseling and testing, pre 


vention of sexual transmission, services in correctional settings, primary drug preven 
tion, and services for HIV-infected IDUs (70) 


yf sterile 
1995 
1995. MMWR 1995;44:684-91 
1996. MMWR 1997;46:565-8 
1997. MMWR 1998;47:652-5 
nrandomized evaluations of 
2000;77:103-—12 
yf influenza and pneumococ 
iT J Subst Abuse Treat 
2000;18:263-5 
CDC. Hepatitis B vaccinatio r n drug us Pierce unty, Washington, 2000 
MMWR 2001;50:388-90,399 
sroseciose SL, Weinstein B, Jones TS, et al. Impact ncreased legal access to needles 
d syringes on the pra 3 f injecting-drug users and police officers—Connecticut 
Defic Syndr Hum Retrovirol 1995;10:82-9 
> P Abrahamson D, Rich JD. Physician prescribing of sterile injection equip 
to prevent HIV infection: time for action. Ann Intern Med 2000;33:218-26. Available 
at http://www.temple.edu/lawschool/aidspolicy default.htm. Accessed May 2001 
Academy for Educational Development. Comprehensive approach: preventing bloodborne 
infections among injection drug users. Washington, DC: Academy for Educational Devel 
opment, 2000. Available at http://www.cdc.gov/idu. Accessed May 2001 
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Hepatitis B Vaccination for Injection Drug Users — 
Pierce County, Washington, 2000 
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idence of previous HBV infection, including 518 (51%) of 1014 IDUs tested and 111 


Of the 1733 persons who underwent prevaccination testing, 708 (40 had serologi 


of 549 persons tested who reported not injecting drugs (Table 1). As of January 
673 (53%) of 1261 persons due for the second dose of vaccine and 216 (27%) of 


813 persons due for the third dose had received it. Of the 683 IDUs who needed to 
complete the vaccine series, 372 (55%) of those due for the second dose and 130 (27%) 
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TABLE 1. Number and percentage of persons who began hepatitis B vaccination, 
by selected characteristics — Pierce County, Washington, May-December 2000 
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anting to get vaccinated (17%), needing the financial reimbursement (15%), wanting to 
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Editorial Note: This report describes the successful implementation of a hepatitis B 


vaccination program for IDUs and other high-risk persons that involved public health 


departments and community-based organizations and provided hepatitis B vaccine to 
approximately 1900 persons. Assuming that half of the estimated 6000 IDUs residing in 
Pierce County (K. Mottram, Tacoma Pierce County Health Department, personal 
communication, 2001) are susceptible to HBV infection, at least 20% of this population 
received one or more doses of vaccine during the first 8 months of the program 
Although no efforts besides providing a vaccination card were made to remind par 
ticipants to return for subsequent doses, approximately half of susceptible IDUs received 
a second vaccine dose. This second dose completion rate was similar to that reported 
among persons offered hepatitis B vaccination at a sexually transmitted disease (STD) 
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FIGURE I. Selected notifiable disease reports, United States, comparison of 
provisional 4-week totals ending May 12, 2001, with historical data 
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TABLE |. Summary of provisional cases of selected notifiable diseases, 
United States, cumulative, week ending May 12, 2001 (19th Week) 
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Provisional cases of selected notifiable diseases, United States, 
weeks ending May 12, 2001, and May 13, 2000 (19th Week) 
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TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, 
weeks ending May 12, 2001, and May 13, 2000 (19th Week) 
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TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, 
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TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, 
weeks ending May 12, 2001, and May 13, 2000 (19th Week) 
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TABLE Ill. Provisional cases of selected notifiable diseases preventable 
by vaccination, United States, weeks ending May 12, 2001, 
and May 13, 2000 (19th Week) 
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TABLE Ill. (Cont'd) Provisional cases of selected notifiable diseases preventable 
by vaccination, United States, weeks ending May 12, 2001, 
and May 13, 2000 (19th Week) 
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TABLE IV. Deaths in 122 U.S. cities,* week ending 
May 12, 2001 (19th Week) 





All Causes, By Age (Years ‘ All Causes, By Age (Years 
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Hepatitis B Vaccinatior Continued 
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Notice to Readers 


National Hepatitis Awareness Month — May 2001 


May is National Hepatitis Awareness Month. Hepatitis A, B, and C are the most com 
mon types of viral hepatitis in the United States. Hepatitis A, a disease transmitted 
through the fecal-oral route, occurs in epidemics both nationwide and in communities. 
Children are often the reservoir for infection, and during epidemic years, the number of 
reported cases has reached 35,000. Hepatitis A vaccine is the best protection against 
hepatitis A virus infection. During the late 1990s, when hepatitis A vaccine became more 
widely used, the number of cases reached historic lows 

Hepatitis B and C are both bloodborne diseases transmitted when blood or body 
fluids from an infected person enter the body of a susceptible person. Both hepatitis B 
and C can cause chronic infection that can lead to cirrhosis and hepatocellular carcinoma 
The number of new hepatitis B virus (HBV) infections per year has declined from approxi 
mately 450,000 during the 1980s to approximately 80,000 in 1998. Hepatitis B vaccine is 
the best protection against infection with HBV. The greatest decline in HBV infections has 
occurred among children and adolescents as the result of routine hepatitis B vaccination 
The number of hepatitis C virus (HCV) infections per year declined from approximately 
240,000 during the 1980s to approximately 40,000 in 1998. No vaccine exists to prevent 
HCV infection. The infection is transmitted most often by injection drug use. Transfusion 
associated cases occurred before blood donor screening, but currently HCV infection 
occurs in less than one per million transfused units of blood. Additional information about 
hepatitis A, B, and C is available from the CDC hepatitis hotline, telephone (888) 443-7232 
or from CDC’s Division of Viral Hepatitis at http://www.cdc.gov/hepatitis 
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